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’ Holder of License No 29044 PROBATION

g "( Board ) and Kevm Brockbank M D ( Respondent ), the partres agreed to the followmg

' .Agreement and the stlpulated Flndmgs of - Fact Conclusmns of Law and Order
‘ Respondent acknowledges that he understands he has the rrght to consult wrth Iegal :

‘ counsel regardlng thls matter and has done so or chooses not to do so.

-—t -—
L © @

cause of actron related thereto or ansrng from sard Order

|| matter and any subsequent related admlnlstratlve proceedlngs or cnvrl Iltrgatlon mvolvrng -

. BEFORE THE ARIZONA MEDICAL BOARD -

lnthe Matterof R

Case No. MD—02-0588 o
KEVEN D BROCKBANK M. D BTN
‘ CONSENT AGREEMENT FOR'

For the Practice of Medicine
In the State of Arizona. -

CONSENT AGREEMENT

- By mutual agreement and understandlng, between the Arrzona Medrcal Board

drsposrtlon of thls matter at the Board s pUbllC meetlng on May 14 2003

3‘1‘.‘ . Respondent acknowledges that he has read and. understands th|s Consent e

o _2 Respondent understands that by entenng |nto thrs Consent Agreement for

the lssuance of the foregomg Order he’ voluntarlly relnnqurshes any rrghts to a hearlng or

‘ jUdICIal rewew in State or federal court on the matters alleged or to challenge thls Consent P

Agreement and the Order in |ts entlrety as rssued by the Board and warves any other

3 Respondent acknowledges and understands that thls Consent Agreement

and the Order is not effectlve unt|I approved by the Board and srgned by |ts Executlve ;
Dlrector E | :

4 AlI admlssmns made by Respondent are solely for flnal dlsposrtlon of thls

the Board and Respondent Therefore sald admlssmns by Respondent are not mtended
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Meor rnade for any other uee. such as in the oontext of another state or federal govemment '

regulatory agency proceedrng. crvrl or cnmlnal court proceedrng. in thrs State or any other S

stale or federal court

'5. Respondent acknowledges and agrees that, anhough the Consent .

Agreement has not yet been accepted by the Board and rssued by the E.xecutrve Drrector :

Respondent may not revoke hls acceptance of the Consent Agreement and Order

‘ Respondent may. not make any modlﬁcatrons to the document Any modrf catrons to ths

ongmal document are mefffectrve and vord unless mutually approved by the partres

. ‘6. o Respondent further understands that thrs Consent Agreement and Order

once approved and srgned is a publrc record that may be publtcly drssemrnated as a

' formal actron of the Board

" 7’.; - If any part of the Consent Agreerrent and Order is later declared vord or :

otherwrse unenforceable the remarnder of the Order in its entrrety shall remarn ln force

Keven Broc, ' .

P.O3 .



o o ®mIN o b W N

_ fully complamt wnth the terms of MAP

FINDINGS OF FACT

| - 1 : The Board is the duly constltuted authorrty for the regulatlon and control of i

the practlce of aIIOpathlc medlcme in the State of Arlzona o

o . 2 Respondent is the holder of Llcense No 29044 for the practlce of allopathlc |

.medlcme in the State of Arlzona

- 3 ' _ The Board |n|t|ated case number MD 02 0588 on September 3 2002 after' - .

recewmg a report from a medlcal center (‘Center”) regardrng Respondents possrble

substance abuse

, ‘.4. " ., On September 16 2002 Respondent was mformed of the complamt and )

asked to f Ie a wrltten response Shortly thereafter the Respondent addressed the o

}allegatlons and mformed the Board that he had entered the Betty Ford Center (“Betty

Ford”) on hlS own accord and at his own expense on September 8 2002 Respondent

also mformed the Board that he lntended to do whatever was necessary to safely practlce e

medlcrne -

' "5; :‘ On December 16 2002 the Board was notlfed that Respondent had ; -

jsuccessfully completed the Betty Ford program The notlflcatlon also contalned Betty -

Fords recommendatlons regardlng Respondents contlnued treatment mcludrng al "

recommendatron that Respondent take Naltrexone as |nd|cated by the Board ln Janua'ry_

2003 Board Staff and the Board contracted addlctlon medlcme spemahst( SpeC|aI|st ) met

W|th Respondent to dISCUSS his partl0|pat|on in the Board s Monltored Aftercare Program

(MAP ) whlle the underlylng lnvestlgatlon |nto h|s conduct as reported by Center was :

| lnvestlgated Respondent agreed to partrcrpate |n MAP whrle ‘the lnvestlgatlon was

‘pendlng to ensure that he would be monltored durlng that tlme Respo‘ndent has been _ o
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Program pursuant to the followmg ‘ o
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s The underlylng lnvestlgatlon |nto the report fled by Center has been R

complete and Respondent has agreed to enter a consent agreement for Probatron

” CONCLUSIONS OF LAW |

| 1. The Anzona Medrcal Board possesses Junsdlctron over the subject matter o
hereof and over Respondent | | _—

‘2_.- - The Board has recelved substantlal ewdence supportlng the Flndlngs of Fact "

‘ descrlbed above and sald fi ndmgs constltute unprofessronal conduct or other grounds for -

| the Board to take drsmpllnary actlon

: 3. . The conduct and crrcumstances above in paragraphs 3 and 4 constrtute .

unprofessronal conduct pursuant to A. R S § 32 1401(24)(f) ( [h]abltual rntemperance in

- the use of alcohol or habltual substance abuse )

| | . ORDER
Based upon the foregorng Flndlngs of Fact and Conclusuons of Law

T IS HEREBY ORDERED that -

1. Respondent placed on Probatlon for f ive years wrth the followrng terms and '_ S

conditions:
- .a‘._ Respondent shaIl take Naltrexone as recommended by the Medlcal =

Dlrector of the Board s Monitored Aftercare Program and as prescrlbed by his prlmary care

‘ physrcran Wlthm one year of the effectrve date of thls Order Respondent may request | R

‘ that the Executlve Dlrector amend thrs Order to remove this term of probatlon

_' '.b.f Respondent shall partrcrpate in the Boards Monltored Aftercare -

" 1. Definitions

- 1. "Medication" means prescnptlon only drug, controlled substance and over— ’

the counter preparatron other than plarn asplnn and plam acetammophen .
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2. o "Emergency" means "a serlous accrdent or sudden |Ilness that |f not treated _

.|mmed|ately, may result ina Iong-term medlcal problem or loss of iife."

Il Terms

g 1; Partlcmatlon Respondent shall promptly enroll in and part|C|pate |n the .

Boards substance abuse treatment and rehabllltatron program (“MAP”) As part of =

i partrcrpatlon |n MAP Respondent shall cooperate W|th the Board Staff and contractlng S

MAP supervrsors

| 2.‘_. Respondents partlcrpatlon in- MAP may be unllaterally termlnated at the| o

dlscretlon of the Board at any trme after i |ssuance of thlS Order wrth or W|thout cause for |
termlnatlon | :

".3. ; lf the Board (or its Executlve D|rector) concludes that |t is appropnate thrs ] |

matter may be referred for further proceedrngs or |nvest|gat|on to the extent authorlzed by I
Iaw to consrder all relevant |ssues of Respondents professronal conduct and ablllty to S

safely and ethlcally engage in the practlce of medlcme ’, ;

| 'j4'; Respondents partrcrpatlon in  MAP wrll termlnate at the end of fi ive (5) years

unless the Board termrnates thrs Order pnor to the end of the 5 year penod or extends the

time perrod

n 'f 5. Group Therapv Respondent shall attend MAP group therapy sessrons one o

'trme per week for the duratlon of this Order unless excused by the group theraplst for

.good cause such as’ rllness or vacatlon ' Respondent shall mstruct the MAP group _f

theraprst to release to the Board upon |ts request alI records relatlng to Respondent'
treatment and to submrt monthly reports to the Board regardlng attendance and progress
The reports shall be submrtted on or before the 10th day of each month o

- Board-Approved anary Care thsmran Respondent shall promptly ,

'obtaln a prrmary care physrcran and shall submit the name of the pnmary care physrcran to :

Board Staff in wntrng for approval
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.-7. The Board approved prlmary care phyS|c|an (“PCP ) shall be in charge of I

provndlng and coordlnatlng Respondent's medlcal care and treatment Except in an|

Emergency, Respondent shall obtam Respondent's medlcal care and treatment only from
the PCP and from health care provnders to whom the PCP refers Respondent -
Respondent shall request that the PCP document all referrals in the medlcal record |

o 8. . Respondent shall promptly |nform the PCP of Respondent's rehabllltatlon

efforts and prowde a copy of thlS Order to the PCP. Respondent shall also rnform all other e

health care prowders who provude medlcal care - or treatment to Respondent that _.'_ B

Respondent is partrcrpatnng in MAP. | | | _
9. fj Medication. Except in an Emergency, Respondent shall take only .

Medrcatron prescnbed by the PCP or other health care prowder to whom the PCP refers

'Respondent Respondent shall not self-prescrlbe any Medlcatlon

;.1'0.', lf a controlled substance is prescrlbed dlspensed or admlnlstered to :

Respondent by any person other than the PCP Respondent shall notrfy the PCP |n wntlng a

W|th|n 48 hours The notifi catlon shaII contaln all mformatlon reqwred for the medlcatlon o

log entry specn‘" ed in paragraph 11 Respondent shall request that the notlflcatlon be
made a part of the medlcal record ThlS paragraph does not authonze Respondent to take
any Medlcatron other than in accordance with paragraph 9.

11.' ’ Medlcatlon Log Respondent shaII malntam a current leglble log of all

Medlcatron taken by or admlnlstered to Respondent and shall make the Iog avallable to |

||the: Board and rts Staff upon request For Medrcatron (other than controlled substances) o

taken on an on gomg basns Respondent may comply W|th thls paragraph by Ioggmg the

(| fi rst and Iast admlnlstratlon of the Medication and all changes m dosage or frequency -

The log, at a minimum, shall lnclude the followmg

a. : , Name and dosage of Medrcatron taken or admlnlstered
b Date taken or adr_nlnlstered, . |
Sl c _ ,Nam? of pr»escribing or admivni'stering Physician; o |
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d. Reason Medlcatron was. prescnbed or admlnlstered

AThIS paragraph does not authorlze Respondent to take any Medlcatron other than |n '

‘ accordance wrth paragraph 9

-12. : No Alcohol or Poppy Seeds Respondent shall not consume alcohol or: |

.any food or other substance contalnlng poppy seeds or alcohol

13 Blologcal FIurd Collectlon Dunng all tlmes that Respondent is physrcally

present |n the State and such other times. as’ Board Staff may d|rect Respondent shaII

promptly comply wrth requests from Board Staff the group theraplst or the MAP drrector ‘

to submlt to wrtnessed blologlcal flurd coIIectlon Af Respondent |s directed to contact an|. .

automated telephone message system to determlne when to provide a speCImen
Respondent shall do SO W|th|n the hours speC|f|ed by Board Staff For the purposes of this
paragraph |n the case of an in- person request promptly comply means |mmed|ately :
in the case of a telephomc request promptly comply” means that except for good cause ‘
shown Respondent shall appear and submlt to speC|men coIIectlon not Iater than two
hours after telephonlc notrce to appear is glven The Board in |ts sole dlscretron shaII
deterrmne good cause . | " _ | _‘ | | ‘

' 14§ Respondent shall provrde Board Staff in wrltlng wrth one telephone number

that may be used to contact Respondent on a 24 hour per day/seven day per week baS|s

11to submlt to brologlcal fluid collectlon For the purposes of thls sectlon telephonlc notlce -

shall be deemed glven at the time a message to appear |s Ieft at the contact telephone

number provnded by Respondent Respondent authonzes any person or orgamzatlon |

' conductlng tests on the coIIected samples to prowde testlng results to the Board and the

MAP Dlrector
‘ 15. . Respondent shall cooperate wuth collection site personnel regarding |
blologlcal ﬂmd collectlon Repeated complalnts from coIlectron site personnel regardmg

Respondent's Iack of cooperatlon regardlng collectlon may be grounds for termlnatlon from _
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| . ”16. Pavment for Servrces Respondent shall pay for all costs mcludmg

' ‘personnel and contractor costs assocrated with part|C|pat|ng in MAP at tlme servrce : o

is rendered or W|th|n 30 days of each |nv0|ce sent to Respondent

o 17. Exam|nat|on Respondent shall: submlt to mental phyS|caI and medlcal -

.competency examlnatlons at such tlmes and under such condltlons as dlrected by the

Board to assrst the Board in monrtonng Respondent's ab|l|ty to safely engage in the,

'practlce of medlcme and compllance wrth the terms of this Order

‘ 18 Treatment Respondent shall submrt to all medlcal substance abuse and

1| mental health care and treatment ordered by the Board or recommended by the MAP

: d|rector -'

19. Obev All Laws. Respondent shall obey all federal state and local laws and |-
all rules governlng the practrce of medlcme in the State of Anzona " | |
20 lntervrews Respondent shall appear in person before the Board and |ts
Staff and commlttees for lnterwews upon request upon reasonable notlce o |

o 2,1‘..‘ Address and Phone Chanqes _Notice. Respondent shaIl lmmedlately |

: notlfy the Board |n wrltlng of any change in offlce or home addresses and telephone

umbers Respondent shall provrde Board staff at least three busrness days advance.'

|| written notlce of any plans to be away from offrce or home for more than five (5) ‘ 3

fconsecutlve days The notice shall state the reason for the mtended absence from home :

or offrce and shall provrde a telephone number that may be used to contact Respondent

- 22, Relapse V|olat|on In the event of chemlcal dependency relapse by:

'Respondent or use of drugs or alcohol by Respondent in vrolatlon of this Order

Respondent shall promptly enter. mto a Interim- Consent Agreement that reqwres among

_other thlngs that Respondent not practlce medrcrne untll such tlme as Respondent o

successfully completes an mpatlent or resrdentlal treatment program for chemlcal

‘dependency deS|gnated by the Board or staff and obtalns the affi rmatlve approval of the’ -

Board to return to the practlce of medlcme Pnor to approvmg Respondents request to |
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.return to the practlce of medrcme the Board may requ1re Respondent to submlt to o

W|tnessed blologlcal ﬂurd collectlon undergo any comblnatlon of a physwal exam|nat|on

psychlatnc or psychologlcal evaluatlon and/or to successfully pass the specral purpose
llcensmg examlnatlon or the Board may conduct mtervnews for the purposes of assrstlng it|

{{in determlnlng the ablhty of Respondent to safely return to. the practlce of medicine. Inno|

respect shaIl the terms of thls paraqraph restnct the Board s authontv to |n|t|ate and take o -

"dlscmllnarv action for V|o|at|on of thls Order :

e 23. Notlce Requnrements

(a) Respondent shall |mmed|ately prowde a copy of th|s Order to all

employers and hospltals and free standlng surgery centers at wh|ch Respondent currently N

has pnwleges Wlthln 30 days of the effective date of thns Order Respondent shall- :

provude the Board W|th a sngned statement that Respondent has complled W|th this|

: notlﬂcatlon reqmrement Upon any change in employer or upon the grantlng of pnvnleges
| at addmonal hospltals or free standlng surgery centers Respondent shall prowde the

: employer hospltal or free standlng surgery center W|th a copy of this Order - Within 30 .

days ofa change in employer or upon the grantlng of pnv1leges at addrtlonal hospltals or|"
free standlng surgery centers Order shall prowde the Board W|th a S|gned statement that '.
Order has complled W|th th|s notlﬁcatlon requ1rement

| (b) Respondent is further reqmred to notlfy in-. wntlng, all employers .,

hospltals and free standlng surgery centers at whrch Respondent currently has, or in the

'future galns employment or pnvnleges of a chemlcal dependency relapse use of drugs or|

alcohol |n V|olat|on of this Order and/or entry |nto a treatment program Respondent shall

prowde the Board wrth wrltten conf rmatlon of compllance Wlth thls notlf catlon requ1rement e

W|th|n 7 days of any of these events o
(c) Respondent shall |mmed|ately submlt to the Board under penalty of

perJury, on a form provnded by the Board the name(s) and address(es) of aII employers |
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and all hospltals and free—standlng surgery centers at which Respondent currently holds -
prrvrleges to practlce Respondent is “further. requrred to under penalty of perjury, on a "
form provrded by the Board |mmed|ately notrfy the Board of any changes |n “his|.
employment and of any hosprtals and freestandlng surgery centers at WhICh Respondent

garns pnvrleges after the effectrve date of thls Order

'.24._ ."_ Publrc Record ThlS Order |s a publlc record and Wl|| be dlsclosed to the

extent requrred bv law

25 Out-of State ln the event Respondent resrdes or practrces medrcme |n a '_ :

' state other than Arlzona Respondent shall partrcxpate |n the physrcran rehabllltatron B

program sponsored by that states medlcal Ilcensmg authonty or medlcal soc1ety -
Respondent shall cause the other state S program to provide wntten reports to the Board |
regardlng Respondent’s attendance partrcrpatlon and monltorlng The reports shall be
due on or before the 15th day of March and September of each year untll the Board '

-~

termrnates thrs requrrement in wntrng

‘26.:‘ Quarterly Declaratlons Respondent shall submlt quarterly declaratlons | o

under penalty of perjury on forms provrded by the Board statlng whether there has been . |

. compllance wnth aII condltlons of probatlon The declaratlons shall be submrtted on or '

before the 15th of March June September and December of each year beglnnlng on or I

before September 1 5, 2003

Thrs Order is the final. dlsposrtlon of case number MD- 02 0588
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ORIGINAL of the foregoing filed this.

N
N ' .

. DATED this /f/ dayof /W‘y ,20.03.»

ST ARiZoNA MEDICAL BOARD

. Executlve Dlrector

Ll[ day of 41_1_,4;{ 2003 WIth

_~The Anzona Medlcal Board

9545 East Doubletree Ranch Rdad
_Spottsdale Arizona 85258 -

Executed copy of the foregoing
mailed by U.S. Certified Mail this

| /1/”’ day of | m,w 2003, to

: Keven D. Brockbank M D
|| 5448 nghway 260 Suite 220

Lake3|de Arlzona 85929 5187 “

Copy of the foregonng hand dehvered thls
197 day of m,-fy , 2003, to: .

: Chrlstlne Cassetta

Assistant Attorney General -
Sandra Waitt, Management Analyst
Compllance .

Investigations - o

Arizona Medical Board . . '
9545 East Doubletree Ranch Road

|| Scottsdale, Arizona 85258 k

G sl

11

ARRY A/CASSIDY Ph D PA C R




